Objective: To identify the prevalence of smoking and the presence of variables associated with the habit in children and adolescents of both sexes, aged 7 to 17 years, resident in the city of Maceió.
Introduction
Smoking is considered the most important public health problem and the principal cause of avoidable deaths in our times, 1,2 while actions to prevent and control it are priorities for both the World Health Organization (WHO) 3 and the Health Ministry in Brazil. 4 The majority of smokers acquire the smoking habit and become dependent on nicotine in adolescence, [1] [2] [3] [4] [5] [6] [7] beginning with experimentation with cigarettes, 1, [5] [6] [7] which is one of the strongest predictive factors of addiction to tobacco in adulthood. 1, [5] [6] [7] In countless studies of young people, smoking prevalence has been shown to increase with age. [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] The following variables have also been mentioned as favoring smoking early among children and adolescents: parents, siblings, teachers or close schoolmates with a smoking habit, [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] male sex, [11] [12] [13] [14] [15] [16] [17] studying out of phase (repeated years, studying in the evenings), 11, 13, 14, 16, 18, 19, 21 separated parents 14, 19 and paid employment. 11, 19 As a result of the increase in the price of cigarettes, of the implementation of educational programs in schools and of the increased exposure of adolescents to government prevention campaigns, there is evidence that the consumption of cigarettes is in decline among young people in the USA. 5, [22] [23] [24] There are not, however, any population data on the evolution of consumption among young people in Brazil. In order that such analyses be possible, prevalence studies carried out over time are essential, which is the objective of the Survey on Smoking Among Schoolchildren (VIGESCOLA), 25 which aims to monitor the magnitude of the smoking problem among Brazilian adolescents aged 13 to 15 years, by means of periodic epidemiological surveys undertaken in public and private schools.
The objective of this study was to identify the prevalence of smoking and the variables associated with the habit among children and adolescents aged 7 to 17 years, of both sexes, enrolled at both private and public schools in Maceió.
Methods
During the 2001 academic year, a descriptive crosssectional epidemiological study was undertaken in Maceió with the intention of identifying the prevalence of cardiovascular risk factors (risk of overweight, overweight, obesity, smoking, systemic arterial hypertension and inactivity) in a representative sample of children (7 to 9 years) and adolescents (10 to 17 years) of both sexes enrolled at elementary and high schools in the public (municipal, state and federal) and private education systems in the city of Maceió.
The sample size was calculated using the formula recommended by Thompson, 26 which takes into account the estimated prevalence of the event to be studied, the size of the population and the confidence level and degree of precision required from the estimated prevalence. In this case the total population was 185,702 registered students, 27 the lowest predicted prevalence of any of the variables under investigation (7% for arterial hypertension), a 95% confidence level and 2% precision. The final sample estimate was for 624 students, but we opted to double the number to increase precision. Within each school, students were chosen by calculating the cluster sampling interval (the total number of students divided by the number of students to be chosen), then choosing a number between 1 and the sampling interval (thus selecting the first student). The sampling interval was then repeatedly added, identifying the chosen students who would represent that school. The students were chosen from a list of students broken down by class, which had been put in order and numbered from the first (first student of the first class) to the last (last of the last class), thus identifying each student.
The principals of the chosen schools were invited to a meeting with the research team were a presentation was made on the importance, objectives and methodology of the project.
The chosen students and their parents were informed about the project and invited to participate after signing consent (given by parents of students up to 16 years, or by the adolescents themselves when over 16). When participation was refused or when students over 17 years old were chosen, another student from the same school was selected.
Some of the results from this study have already been published. 28, 29 Part of the study protocol was a structured questionnaire including questions on smoking by the students and their parents. The questionnaire was applied during an individual interview in isolation with each student, who was informed that the research team had promised to maintain secret the answers given.
Students who admitted having smoked on 1 day or more during the previous 30 days were defined as current smokers, according to criteria adopted by the Centers for Disease Prevention and Control (CDC), the WHO and the National Cancer Institute/Health Ministry in Brazil. 25 Consumption of cigarettes (even one or two puffs) that did not fulfill the criteria for current smokers was defined as previous experimentation. 25 Data were tabulated on a Microsoft Excel spreadsheet.
Statistical analysis was performed using the statistical 
Results
Of the total number of 1,253 students in the sample (five more than predicted, due to the larger numbers of students enrolled at some schools), 706 (56.3%) were female and 547 (43.7%) were male, and the mean age [1] [2] [3] [4] This study has made it possible to establish that the prevalence of smoking in the school population of children and adolescents in Maceió is 2.4% and that this prevalence (varying from 9 to 27%).
The prevalence found in this study, lower than that observed in the majority of Brazilian towns that have been studied in isolation, may be in part explained by the fact that we included children aged 7 to 9 years, an age group that is absent in the studies mentioned and in which smoking prevalence is lower than the others. Nevertheless, it is close to the result reported by Carlini et al. 7 and does appear to represent the local situation.
Our results demonstrated a predominance of smokers aged 15 to 17 years (77%), which is similar to what was observed by other studies. [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] This fact is probably also the reason for the significant association with smoking and studying in the evening 11, 13 and having repeated academic years, 16, 19 both characteristics observed in older students.
With relation to previous experimentation with cigarettes, our study identified a prevalence of 22.8% of young people in Maceió who had tried smoking. Older
Brazilian studies reported prevalence rates of 14.6 to 31.6%. 12, 15, 16, 18, 21 In the study carried out by Carlini et al. 7 this factor was present in 15.7% of those interviewed, corresponding to an estimated number for the whole of Brazil of 1,177,000 young people. The VIGESCOLA project 25 identified a prevalence of experimentation between 13 and 15 years of 44%.
In the knowledge that 90% of adult smokers become dependent on nicotine by the age of 19 34 and that 50% of those who experiment when young will be smokers during and by the attitudes encouraged by their role models (in the family and at school). 2, 8, 9, 25 Furthermore, depressive adolescents or those with low self-esteem exhibit an increased tendency to maintain the habit. 25, 36, 37 There are even reports that children will be more likely to consider smoking when they are older if one or both parents smoke. 2, 38 For adolescents, however, the fact that peers are smokers appears to be the most important factor in starting smoking. 2 Including in future studies variables that were not investigated in this one study will probably aid improved understanding of the situations and behavior that encourage young people to experiment and, later on, to maintain the smoking. The intention is to ensure that strategies aimed at impeding people from starting to smoke, which is the major objective of studies like ours, achieve their aims entirely.
The data presented here demonstrate that the low smoking prevalence identified among children and adolescents in Maceió, in truth still represents an undesirable number of candidates for cardiovascular or respiratory disease in very young age groups, tending to perpetuate into the future the very disease profile that we are attempting to modify today. [2] [3] [4] 35 Furthermore, the investments. This is crucial when one is aware that a smoker who decides seriously to quit the habit has less than 10% chance of being a non-smoker one year later if they do not receive professional help. 3 
